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Ms Kuni
Kuriyama, 100, in
her room with a
staff member of
Sakura nursing
home. The staff
encourage
residents to
decorate the
rooms with their
own furniture
and personal
items so that
they will feel at
home in the
facility.
ST PHOTOS: SEOW
BEI YI, JANICE TAI

Mrs Yoshiko Takahashi, 81, and her husband Akio Takahashi, 82, have lived in Life and Senior House Ribbon City Kawaguchi,
in Japan’s Saitama prefecture, for the last 10 years after selling their condo unit to buy a unit there. It is not uncommon for
the elderly to sell their homes to finance their stay in an eldercare facility in Japan. ST PHOTOS: SEOW BEI YI, JANICE TAI

S’pore nursing home models
‘need to balance benefits, cost’

WATCH
THE VIDEO

How do
the elderly in
Japan soak in
baths in their
wheelchairs,
and do they have
an alternative to
mushy, blended
food in
nursing homes?
Seow Bei Yi and
Janice Tai visit
nursing homes
there to find out.
http://str.sg/
4SXr

Singapore is expanding its nursing home capacity rapidly. By 2020, the Ministry of Health aims to increase nursing home beds by 5,000 to
17,000 in all. Janice Tai and Seow Bei Yi visited Japan, which has the world’s oldest population, to see how the Japanese care for the elderly.

A HOME FROM HOME
FOR JAPAN’S ELDERLY
The part of her room which Ms Kuni Kuriyama likes the most is a
5m-long stretch of wooden cabinets below the windows.
On them, the 100-year-old displays the items that she holds dear.
On one end stands a miniature altar dedicated to her late husband.
Next to it are photos of her two
sons. Flowers as well as cat and dog
figurines jostle for space along the
cluttered tabletop.
“I wanted to bring even more
things from home but one of the
staff saw them,” said Ms Kuriyama
with a chuckle.
She has been living in the Sakura
nursing home in Tokyo, Japan, for
the last six years. Home used to be a
condominium unit she shared with
one of her sons, and she worked as a
home helper for older folk until
heart problems compelled her to retire at 70.
Now, the time has come for the
former care worker to be cared for.
“This is where I will die,” said Ms
Kuriyama, her mood turning sombre as tears rolled down her cheeks.
She lives in a tokuyo – what the
Japanese call a typical intensive
care nursing home.
For a monthly fee of about
$1,500, she gets her own room. The
staff encourage residents to decorate the rooms with their own furniture and personal items so that they
will feel at home in the facility.
In 1991, only half of the tokuyos in
Japan had such a practice. Research
showed that most homes do it now,
as having one’s possessions nearby
can mitigate the elderly’s psychological stress when they move to a
new environment.
Nursing homes in Japan have also
made the shift from ward-like settings with six or four beds in a room
to single rooms over the last decade
as studies have shown that single
rooms enable a better quality of life
for seniors (see other story). In the
1970s, six beds in a room was the
norm. This changed to four-bedders by the 1990s. From the year
2000 onwards, single-bed rooms
became the mainstay.
QUALITY OVER QUANTITY

These are some key ways in which
the nursing care sector in Japan has
evolved to preserve its quality of
care even as the hyper-ageing society ramps up its eldercare facilities.

A quarter of its people are 65 or
older now. By 2040, this group will
make up more than a third of its population. Growing in tandem is the
number and types of long-term senior care facilities available in Japan.
The most common is the tokuyo,
a publicly funded facility that provides nursing care to seniors who
have serious physical or mental disabilities. There were 566,600 beds
in these facilities last year, up from
around 300,000 in 2000.
The number of beds in group
homes for those with dementia has
also surged from some 10,000 in
2000 to 190,100 last year. There are
also about 612,000 beds in private
housing with optional care services
that are leased to seniors.
In the last decade, a competitive
market of service providers, mostly
private players, has sprung up. This
is largely due to the introduction of
Japan’s long-term care insurance
(LTCI) system in 2000.
LONG-TERM CARE INSURANCE

Family members have traditionally
cared for the elderly but nursing
homes became affordable with the
LTCI. Such a system is designed to
shift the responsibility of supporting the elderly away from the family and into the public domain.
This is key as more of the elderly
were requiring long-term care, and
for longer periods. Yet, there was a
lack of adequate caregiver support.
The principles of this system include: supporting the independence of the elderly rather than just
providing care, and allowing users
to benefit from a range of services
from institutions of their choice.
Part insurance-based and part
tax-funded, the scheme operates
alongside its healthcare system.
When people turn 40, they have to
start contributing to LTCI, usually
around $50 to $70 a month.
On turning 65, they may get a
range of support, from home-based
help to residential respite, intermediate and long-term care. Depending on their needs, they are then given allowances that the care manager
assigned to them can tap as he plans
for the type of facility and services
for them.
The resident pays only 10 to 20
per cent of the care costs, with
costs like housing, food and utilities
borne separately by him.

City Kawaguchi, 40 apartments on
the third, fourth and fifth floor are
for those who do not require care
yet. When they become frail, they
can move down to the second floor
where the nursing care rooms are.
Residents each pay $2,000
monthly for a single apartment at
the Life House for independent living, on top of a deposit. Those using
nursing care at the Senior House
pay $2,300 monthly for a single
room, on top of a deposit.
Ms Reiko Asano, 82, moved into a
single room at Ginmokusei Nishiarai
last year. “This room has a balcony
and that is a luxury,” she said. “I used
to bring up my grandchildren but
they are all grown up now... so I need
to think of my own life.”
INNOVATION

At the suggestion of a resident at Ginmokusei Nishiarai, the home set up a dagashiya, or old-school candy shop, where
children from the neighbourhood can buy cheap snacks and interact with the elderly.

PRESERVING IDENTITY
AND AUTONOMY

At Madoka Kawaguchi in Saitama
prefecture, the elderly and their
family members go through an interview before the seniors are admitted into the home.
This allows the staff to discern the
personalities, hobbies and preferences of the seniors to help them adjust better to their new home.
While many of the residents in Madoka are in wheelchairs, that has not
stopped the home from trying to replicate the bath experience, as many
Japanese like their baths.
There is a platform above a large
pool that can lower a wheelchair user into the water. Those who are too
weak to use a wheelchair can lie on a
“bed” that is filled up with water.
The home tries to make eating
more enjoyable as well. In a regular
nursing home, solid foods are blended into a mush and agents like corn
flour are added to liquids to make
them easier to swallow. But this
hardly whets the appetite.
At Madoka, food is blended but
bean powder is added to shape the
mush into its original form, such as
slices of salmon.
Some homes also allow residents
to come and go as they please. At
Ginmokusei Nishiarai, a private residential home for the elderly with

Madoka
Kawaguchi
residents who
use wheelchairs
can still enjoy a
soak – an
important part of
the Japanese
lifestyle. The
platform on this
machine is
lowered with the
wheelchair on
top into the bath.

optional care services, the doors
are not locked. Seniors pay about
$2,000 a month for a single room.
Residents with dementia sometimes get lost, noted Mr Tadamichi
Shimogawara, president of Silverwood, which runs the facility. “But
the elderly go out because they are
not used to the place, and do not
consider it home. There is always a
purpose and meaning behind certain behaviour. Restraining the behaviour of a person simply because
it may be ‘dangerous’ is, in a way, an
abusive act. It is important that the
elderly go out... and neighbours
start to recognise them.”
He also lets the elderly decide
what they want in the facility. A lady with dementia wanted to have a

“dagashi” shop, or a traditional candy shop. They created one as it
brought back memories for the elderly. When children drop by to buy
sweets, the old and young interact.
RELOCATION DAMAGE

Another key principle that some
eldercare facilities in Japan subscribe to is helping the elderly remain in the same place or environment as much as possible.
“When the place they live in
changes, there is ‘relocation
damage’. Their quality of life
drops,” said Mr Shimogawara. That
is why many centres or homes have
services from day care and nursing
care to end-of-life care.
At Life and Senior House Ribbon

The elderly can also opt for cheaper
public facilities such as Sakura,
which is run by a non-profit organisation. It offers services including
nursing care, day care and hospice
care for the elderly and disabled.
As residents pay only $600 to
$1,600 a month, it has a waiting list
of 133 people. This means an average wait of three years to get in.
Despite its low price point, the
home offers innovative services.
Every month, it sets up a room for
seniors to relax in. They turn up in
their wheelchairs at a dimly lit room
filled with scents, soothing sounds
and calming images projected on a
screen. They can then rest or doze
off. This form of “snooze” therapy
has taken off in hospitals and nursing homes in the United States because of its ability to relax and stimulate patients with dementia.
CHALLENGES

The Labour Ministry estimates
one-seventh of Japan’s unfilled jobs
are in nursing care. This gap will
swell as the number of seniors with
nursing care needs hits seven million by 2025, up from more than 5.5
million today.
Due to the lack of care workers,
some nursing homes are unable to
take in more seniors. In 2013, some
524,000 people nationwide were
on the waiting list for a spot in a
tokuyo. At least 15,000 elderly people resorted to living in unauthorised nursing homes last year.
Japan’s cost in caring for the elderly is slated to more than double to
19.8 trillion yen (S$260 billion) in
2025 compared with 2012, with the
government footing about half of
the bill. Japan already has the
world’s biggest debt burden. As the
population ages, the proportion of
tax-paying workers will decrease.
“This is a very dangerous situation
financially but the long-term care insurance system can support many
elderly people,” said Dr Jun Sasaki,
chief executive officer of Yushoukai
Medical Corporation, the largest
home care clinic group in Tokyo.
“It’s a difficult balance to strike.”
jantai@sph.com.sg
byseow@sph.com.sg

When Mr Akio Takahashi, 82, steps
out onto his balcony, he sees a
sprawling park and towering shopping mall. The Kawaguchi station is
a stone’s throw away, where a train
can take him to the city centre in Tokyo in just over 10 minutes.
His unit has two rooms, a living
room and a kitchen. If his wife
Yoshiko, 81, is too tired to cook or
clean, they can order their meals or
call for laundry service.
“It is very convenient here. We
sold our condominium unit to purchase this at about the same price,”
he said. The couple have lived in
Life and Senior House Ribbon City
Kawaguchi, in Japan’s Saitama prefecture, for the last 10 years.
They also moved in as it offers independent living and nursing
rooms in the same building, meaning they will not need to move to a
new place if they need more care.
Their lifestyle reflects the shift
that Japan has made towards private apartments and single rooms,
from public facilities and multi-bed
rooms, in its long-term care sector.
Singapore is also trying to offer
more living and care options for the
elderly, the Ministry of Health
(MOH) told The Sunday Times.
Most seniors who are frail and
need long-term nursing care now
opt for the typical six- to eight-bedded rooms in nursing homes here.
Nursing home fees range from
$1,200 to $3,500 a month, before
government subsidies of 10 per cent
to 75 per cent. Others usually pay between $4,000 and $6,500 monthly
for private single-bed rooms.
“MOH appreciates the aspiration
for our seniors to age in more homely environments that provide dignified and enabling care,” said a
spokesman. “We are taking into account this desire in our ongoing
work to provide a diversity of living
and care options and nursing home
services for seniors in Singapore.”
For instance, it is trying out a dementia-friendly concept of “cluster
living” in Ren Ci’s new nursing
home in Ang Mo Kio. Each cluster
has rooms with four beds, a shared
living space, activity area, dining area and bathrooms.
“We will also work with providers to explore new models of care
that give residents greater independence and autonomy,” said the
MOH spokesman.
She added: “We are constantly
trying out new designs for our
nursing homes so that they can offer a more home-like environment,
while not impacting affordability
for patients significantly.”

Last year, a nursing home project
that aimed to pioneer a model of
care for dementia patients by providing single or twin en suite rooms
was aborted after it failed to get government subsidies.
Its single rooms were deemed by
MOH to be similar to private or
A-class ward configurations. This
makes them hard to subsidise, as
such parameters will be hard to
scale up or be made financially sustainable if applied to the rest of the
aged-care sector, it said then.
But some experts said people typically stay less than a week in a hospital, but live for years in a nursing
home, and the same subsidy model
should not apply.
Said Dr Jun Sasaki, chief executive of Yushoukai Medical Corporation, the largest home-care clinic
group in Tokyo: “I don’t think private rooms are considered a luxury.
It is a basic right and research has
shown the benefits of single rooms
compared with shared ones.”
Studies found that residents in single rooms have fewer infections, less
hospitalisation and anxiety, and see
their quality of life improving.
In countries such as Britain and
the United States, single- and double-bed rooms are the norm.
Dr Jeremy Lim, partner at consultancy firm Oliver Wyman, said:
“We believe the longer-term benefits are significant for nursing home
residents, both in terms of overall
cost savings and quality of life.”
Peacehaven nursing home executive director Low Mui Lang said:
“The benefits are more stark for dementia patients, who get disorientated or into disagreements more
easily with their fellow residents in
a shared room.”
MOH is estimated to have spent
spent over $360 million on the nursing care sector in financial year
2015, and is projected to spend more
than $1.1 billion on infrastructure to
ramp up nursing home capacity.
Said Lien Foundation chief executive Lee Poh Wah: “We now have a
critical window period when MOH
is building 5,000 more beds by
2020. We need to ask ourselves:
What kind of nursing home or
home do we and our parents want
to live in when we are old?”

FINDING NEW MODELS OF CARE

We will also work with
providers to explore
new models of care
that give residents
greater independence
and autonomy...
We are constantly
trying out new
designs for our
nursing homes so that
they can offer a more
home-like
environment, while
not impacting
affordability for
patients significantly.
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BENEFITS OF PRIVATE ROOMS

I don’t think private
rooms are considered
a luxury. It is a basic
right and research
has shown the
benefits of single
rooms compared
with shared ones.
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DR JUN SASAKI, chief executive of
Yushoukai Medical Corporation, the largest
home-care clinic group in Tokyo.

Janice Tai
Seow Bei Yi

• Lien Foundation is conducting

a survey on what Singaporeans want
of eldercare services and nursing
homes. To participate, go to
http://bit.do/LFsurvey

Dr Jun Sasaki (at
right) said
research has
shown the
benefits of
single rooms
compared with
shared ones.
With him is
Dr Kenichi Sato,
a consultant and
instructor at the
Japan Primary
Care Association.

